Lifestyle modification has been shown to improve cardiovascular health. This cross-sectional study investigated the association of number of healthy lifestyle behaviors with hypertension across racial/ethnic categories using 
Introduction
Hypertension, a major contributor to cardiovascular disease and stroke, affects an estimated 80 million Americans. Hypertension-related health care costs in the U.S. were approximately $46 billion in 2011
(1). The overall age-adjusted prevalence of hypertension in the U.S. is estimated to be 30% (2) , which increases with age to 70% for people 65 years or older (3).
However, prevalence may be underestimated due to the absence of symptoms associated with hypertension, leaving millions more undiagnosed (4, 5) .
Studies have shown differences in the prevalence of hypertension across racial and ethnic
groups. Analyses of the National Health and Nutrition
Examination Survey (NHANES) have consistently shown blacks to have a higher prevalence of hypertension compared to whites, and Mexican Americans a lower prevalence compared to whites (6) (7) (8) (9) . Other data sources have also found blacks to have higher odds of hypertension and Mexican Americans or Hispanics to have similar or lower odds of hypertension compared to whites (10, 11) .
Lifestyle modification has been recommended to prevent and manage hypertension (12). Behaviors such as moderate alcohol consumption (13) , not smoking (14) , maintaining a healthy body mass index (BMI) (15) , being physically active (16) , and adhering to a healthy diet that is rich in fruit and vegetables and low in fat and salt (17) , have all been shown to have independent beneficial associations on blood pressure. It has been demonstrated that by increasing the number of beneficial lifestyle behaviors, hypertension and subsequent cardiovascular events decrease (18) (19) (20) (21) . hypertension estimates comparable to our study for whites (46%), blacks (60%), and Mexican Americans (34%) (6) . Other NHANES studies that categorized age reported similar prevalence to this study for older age groups (7-9,11).
The increases in hypertension prevalence with increasing age observed in this study have been previously well documented (3, 8, 33, 34) . As the U.S.
population ages, hypertension prevalence is likely to increase and have a significant impact on the U.S.
healthcare system, given hypertension's association with other major comorbidities such as cardiovascular disease, myocardial infarction, heart failure, stroke, and kidney disease (12). Increases of 20 mm Hg in systolic blood pressure or 10 mm Hg for diastolic blood pressure can double the risk of cardiovascular and stroke mortality for 40-69 year olds (35) .
The inverse association between healthy behaviors and odds of chronic disease outcomes has been demonstrated previously. All-cause mortality, malignant neoplasms, major cardiovascular disease and coronary heart disease were shown to decrease by over 60% (18, 19, 36) as the number of healthy behavior factors increased. In the current study, the adjusted odds of prevalent hypertension decreased by almost 50% for whites and over 60% for blacks for individuals with the highest vs. lowest number of healthy behaviors;
however, no significant associations were observed in Mexican Americans. To our knowledge this is the first analysis to examine a lifestyle risk score in relation to significantly. This supports previous findings of low to moderate alcohol consumption increasing hypertension incidence in black men unlike their white counterparts (13) . As in this study, an inverse association between physical activity and hypertension prevalence has been demonstrated (16) . However, the strength of the benefit one gets from increased physical activity may differ between racial and ethnic groups (37) . This was evident in this study as the inverse association between physical (41) . Other factors known to be associated with hypertension, such as job stress (42) 
